U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

] FORM LM-30
LABOR ORGANIZATION OFFICER AND

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in ciminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 44D,

For 'O‘ﬂ'i':)g@ﬁ(Use Only

5} )

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

(} -
» %‘
Exlron

Form approved
Office of Management
and Budget
No. 1215-01188

Expires 11-30-2006

1. Fite Number U - 112?’m§mm]

2. Fiscal Year Covered From:

[11/ (31 [3085] mwouan: (23] [51] /(3655

3. Name and address of persen filing.

Name John

H:_] {cairns

P.O. Box, Bldg., Room No., if any l

Street |5416 Rising Sun Avenue

City !Philade 1phia

4. Name, file number, and address of labor organization.

Name BCTGM Local No. 6

Labor Organization File Numiber EB-ISB

!

ek

P.O. Box, Building and Roorn Number, if any}

Strest i5416 Rising Sun Avenue

City |philadelphia

i 7IP Code + 4 |19120 |

State IPennsylvania State EPennsylvania

ZIP Code + 4 [1912¢

5. Positicn in labor crganization. E"g* cident/Busin v
resli Il Uislness anager

|

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or inclirectl;f had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively secking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nawre of Interest, Transacticn, or Income.

Name

Trage Name, if any: l

P.QO. Box, Bldg., Room No., if any %

7.b. Amount.
Streat | |
City { - i
State | ZIP Code + 4 [:;jj
| Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of lne law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined Ly the signatory and is, io the best of the
undersigneﬁnowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

&‘\\Wf\\h on [5/12/2005 |

\ * Date

]

Signed [2153298833

Telephone Number
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Name of Person Filing John Cairns

File Number U- 11266

B. Held an interest in or derived income or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor crganization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or feasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Delta Dental of Pennsylvania ]

Trade Name, if any: ]

P.Q. Box, Bidg., Room Na., if any |

Street EOne Delta Drive !

gMechanicsburg, |

City

State |Pennsylvania 2IP Cotle + 4 [17055-6993

9. Business deals with:

D a. Labor Organization
[gﬂ b. Trust
D c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name,

Name [BCT Local Nco. 6 Health and Welfare Fund l

Trade Name, if any: l

P.0. Box, Bldg., Roorn No., if any % |

Street!5415 Rising Sun Avenue l

city |philadelphia |

ZIPI'_‘.ode+4E191120 l

State |Pennsylvania

11.a. Nature of such dealing.

Delta Dental of Pennsylvania provides dental
insurance coverage to participants of the ECT Local
No. & Health and Welfare Fund.

11.b. Approximate dollar valug of such dealing. $684, ooo§

12.a. Nature of inferest hel or income received.

Receipt of 4 baseball tickets in June 2005 valued at
$179 per ticket. (Trhe game was cancelled due to rain)

12.b. Amount. £716|

C. Received from any employer (other thian an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name | !
Trade Name, if any: B |
P.0. Box, Bldg., Room Na., ifany | |
Street | |
Cty | |
State | lzPcotera [}

14.a. Nature of payment.

13.b. Is the Business an Employer m

or Censultant D ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing John Cairns

File Number U- 171256

Part B Continuation Page

your labor organization is interested,

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizatior represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your lahor organization or with a trust in which

8. Name and address of Business {including trade name, if any).

Name |[Cater Me @4th Street Deli !

Trade Name, if any: | ]

P.O. Bex, Bldg., Room No., if any ]

Street [51 E. 4th Street |

City !Bridgeport ’

State {pennsylvania | ZIP Code + 4 @

9. Business deals with:

EI a. Labor Organization

[::] b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ! l

Trade Name, if any: | ]

P.C. Box, Bldg., Room No., if any [ §

Stroat| ;

o | |

State| | ZIP Cade + 4 [::

11.a. Nature of such dealing.

Catering Local Unicn Events.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

owned by my spouse.

During 2005, various catered esvents were held by
the Local Union. The catering business used is

12.b. Amount.

$5,447
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